on the other hand, blood-serum and bloodagar were utilised more freely and proved quite good substitutes. The primary cultures having been made, the direct films were next stained and examined microscopically. One film was stained by the Ziehl-Neelsen method for the detection of tubercle bacilliAnother film was stained by Gram's method and examined for the presence of micro-organisms. There was generally no difficulty in finding several varieties of bacteria in the direct film, and in this way assistance was obtained as to the varieties to be looked for in the cultures and as to the organisms which showed numerical preponderance in the pus itself. Both aerobic and anaerobic cultures were made in every case, because in the former investigation (op. cit.) anaerobic culture was not invariably tried; it was hoped that in this series an estimate of the proportion of cases in which strict anaerobic organisms occur would be obtained. The inoculated media were incubated at blood heat (37? C.) . The aerobic cultures were examined after one or two days' incubation, films were stained from all the cultures and compared with the direct films from the pus. If the tubes of blood-serum and agar did not furnish pure cultures of one or more organisms, the growth was plated out m order to separate the different varieties. The broth was always plated out, generally on agar on the second day. The plates were inoculated by spreading the culture over the medium with a platinum spreader. The In addition to the three main types of organisms, we found the bacillus influenzae in two, the micrococcus catarrhalis in two, and a diphtheroid bacillus in three. A marked feature in these cases was the absence of the Bac. coli and anaerobic organisms. I11 one case a bacillus was recognised in large numbers in the pus, but it could not be obtained in pure culture or fully identified. It was a Gram-negative bacillus, which was absent in aerobic cultures, but present with cocci in anaerobic broth culture. It probably accounted for the foetor noted in the case, but there is no evidence as to its part in the production of the disease. All the cases were of nasal infection, and were treated by nasal lavage, the majority by a few intra-nasal punctures and irrigation, two by the establishment of a permanent opening. All were cured in a very short period of time.
The Chronic Cases.?The second group consists of thirty-foul cases classified clinically as chronic, in which the discharge had persisted from five months to twelve years. In the section on bacteriology the total numbered thirty-five, but as one of the patients declined treatment, the case cannot be considered i*1 connection with therapeutic measures. As six of the group In three of the four, both bacteriologically and clinically, the mfection was nasal; two were treated by the nasal and one by the alveolar opening, and all were cured. The fourth, of eight months' duration, was of dental origin, containing the Bac. necrodentalis; it was treated by lavage through an alveolar opening without success, but was readily cured two years later by a radical ?peration.
We have thus twelve cases discharging for less than one year, eight of very recent origin?two days to three weeks?and four in which the discharge had existed for a few months, five to eight. Eleven were of nasal infection, ten being treated by the nasal and ?ne by the alveolar route, and all were cured. The twelfth, in which the discharge had persisted for eight months, was of dental origin; it was treated through the alveolus, and was not cured. -Ihe streptococcus pyogenes was present in six of the cured cases arid also in the unsuccessful case.
We must regard the comparatively short duration of the discharge in these cases as an important actor in determining the success of the treatment by lavage. culture, microscopic abscesses were also found in the sections;
